
1Flip the Pharmacy Progression 2: Domain 4 and 5

Opioid Progression 2
Domain 4: Optimizing the Utilization of Technology and eCare Plans
Domain 5: Establishing Working Relationships with other Care Team Members

Flip the Pharmacy: Champion Checklist
Use the checklist to review the action items for this month. Domains 4 and 5 are combined and you will see themes 
of both throughout the change package. 

 Review the Change Package (Pages 1-7). Appendix documents are provided to links referenced in the 
Change Package. 

 Continue to identify patients with opioid prescriptions, offer naloxone where appropriate, and document 
an eCare plan for those patients.

 Share the Opioid Pledge with patients. 

 NEW – Implement a workflow for opioids prescribed for acute conditions.

 NEW – Engage with patients receiving an opioid prescription for chronic pain and discuss their goals for 
pain treatment and consider a pain assessment.

 Communicate opioid efforts with prescribers and other healthcare team members.

 Check out the Flip the Pharmacy Best Practices website for additional resources provided by CPESN 
Pharmacies and others.

�Goals this Month: 
n Develop and implement a process for patients receiving an opioid prescription for an acute condition.

n Continue providing your pharmacy’s opioid pledge to patients and document an eCare Plan.

n Patients who take opioids for chronic pain and have received an opioid pledge, continue to document 
the opioid review eCare plan to include the MME, PDMP check, and indication. 

 Additionally, you can discuss the patient’s goal for pain treatment and to help the patient have a 
realistic goal for pain control. 

n Share your opioid efforts with prescribers and other healthcare team members.

*Note: Subject to change 
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Review the first 3 Domains 
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Workflow Innovation
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ain

Developing the Business Model and 
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Understand your data related to opioids

Understand the generation of review new opportunities 
(e.g., grants) based on patient population

Click HERE to Print 
Roadmap

https://www.flipthepharmacy.com/change-packages
https://162fba55-f60b-49ce-ac53-d43a5ce442ab.usrfiles.com/ugd/162fba_ef11f9d25a0e4566975a62600d716e05.pdf
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Workflow Innovation: Developing and implementing a process 
for patients receiving an opioid prescription for an acute condition

n Provide the patient or person picking up the prescription with the opioid pledge and discuss 
opioid use for acute conditions.

 Mainly discussing the risks associated with taking an opioid medication, other pain treatment 
alternatives such as ibuprofen and/or acetaminophen, and disposal of unused opioids. 

 CDC: Opioids for acute pain – What you need to know: Click HERE to view (See Appendix A).

' Contains good counseling points for patients receiving for acute conditions.

 CDC Conversation Starters: Click HERE to view (See Appendix B).

n Discuss ways to dispose of unused opioids.

1. Offer an at home disposal mechanism:

 DisposeRx®

 Deterra® System

2. Inform patients of your pharmacy’s medication dropbox if you have one.

 Montross Pharmacy offers MedDropRxTM: Click HERE to view.

3. Provide a handout on how a patient may dispose of an unused opioid prescription

 If you don’t have any type of disposal mechanism to provide to the patient.

 FDA Drug Disposal Options: Click HERE to view (See Appendix C).

 DEA How to properly dispose of your unused medicines: Click HERE to view  
(See Appendix D).

n	 If	a	large	quantity	is	prescribed,	consider	discussing	with	the	patient	about	filling	3-7	days	max	of	
the opioid medication.

 CDC Flyer about short term use of opioids and other alternatives: Click HERE to view  
(See Appendix E).

Example Workflow: 
Pharmacist	reviews	prescription	at	verification	and	determines	if	the	medication	is	for	an	acute	
condition based on prescriber, prescription directions and/or indication provided. 

Upon	the	prescription	being	verified,	the	pharmacist	provides:	

1 the opioid pledge and 

2 the at-home disposal mechanism or the handout about disposal.

n The opioid pledge serves as the notification to the cashier that the pharmacist needs to 
talk with the patient about an opioid prescription. 

Upon patient pick-up, pharmacist provides the patient with the opioid pledge and counsels the 
patient on the opioid prescription for the acute condition.

https://www.cdc.gov/drugoverdose/pdf/patients/Opioids-for-Acute-Pain-a.pdf
https://www.cdc.gov/drugoverdose/pdf/patients/ConversationStarter_AcutePain-508.pdf
https://disposerx.com
https://deterrasystem.com
https://www.montrosspharmacy.com/services/meddroprx-prescription-disposal-program
https://www.fda.gov/media/111887/download
https://www.dea.gov/sites/default/files/2018-10/Proper%20Disposal%20Flier%20%28October%202018%29.pdf
https://www.cdc.gov/drugoverdose/pdf/patients/Get-the-Facts-a.pdf
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Workflow Innovation: Realistic Goal Setting for Patients with 
Chronic Pain
Setting realistic goals for patients with chronic pain1 

Try to avoid asking only about a pain score. It can cause a patient to oversimplify their condition and 
become	fixated	on	a	number.	Furthermore,	their	pain	score	will	likely	never	reach	0,	which	can	be	
frustrating and disappointing for some. Rather, guide their attention toward establishing realistic, 
measurable goals that focus on quality of life and function. Emphasize that function is as important, if not 
more so, than the intensity of chronic pain (pain score), and strive to document and monitor this progress 
to	guide	and	determine	the	efficacy	of	future	treatment.

Consider the following about a patient’s therapy goals:

Specific: Do the goals outline what the patient hopes to achieve? Statements like “I want to get back to 
normal”	or	“I	want	to	be	more	active”	are	not	specific.	Instead,	provide	the	patient	with	a	more	specific	
functional goal, such as “I would like to walk for 15 minutes 3 days each week” or “I would like to take my 
kids to the playground for an hour every week.”

Measurable: Is there a way to evaluate whether the goal has been achieved? Consider our goal of walking 
for 15 minutes 3 days each week. Notice how easy it would be to measure whether that goal was achieved.

Achievable: Is this goal reasonable based on the patient’s current health status or physical limitations? If 
the patient has been unable to get out of bed for a week without having excruciating pain, it’s unlikely they 
will be able to walk for 15 minutes, let alone 3 days in a week. By ensuring each goal is achievable, you can 
increase the likelihood of success. It’s often easier for a patient to build on success than it is to bounce back 
from failure.

Relevant: Are the goals realistic and relevant to the patient? Everyone processes and deals with pain 
differently.	Involve	the	patient	in	the	process,	and	find	out	what’s	important	to	them.

Time bound: Provide feedback on the amount of time it may take to achieve their goals. Ensure the patient 
has a clear understanding of when they should expect to see improvement. Patients may not have been 
told	that	some	treatments	take	longer	than	a	week	before	they	may	notice	a	benefit,	such	as	those	for	
neuropathic pain. Encourage the patient to track their progress and not just their pain. 

Example Workflow: 
Upon verification,	pharmacist	has	a	bag	tag	(e.g.,	eCare	plan	documentation	form)	which	notifies	
the cashier that the pharmacist wants to speak with the patient taking the opioid medication for 
chronic use.

Upon pick-up,	the	pharmacist	reflects	with	the	patient	about	the	previous	opioid	encounters	and	
discusses the patient’s pain treatment goals.

Write down the patient’s goal on the eCare plan documentation form and input the goal into the 
eCare Plan.

Follow-up with the patient next month to determine if the goal is still in progress or if it has been 
achieved.

https://www.pharmacytoday.org/action/showPdf?pii=S1042-0991%2817%2931414-7
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Workflow Innovation: Share your opioid efforts with prescribers 
and other healthcare team members
Ideas for sharing your efforts with care team members:

1. Narcan/naloxone offering via standing order 

 Whether or not the patient accepted or declined the naloxone, you can inform the opioid 
prescriber for past or current naloxone decisions.

 Download and customize the prescriber communication template for your pharmacy.  
Click HERE to download.

2. Share your opioid pledge with prescribers 

 Proactive Approach: Provide the opioid pledge with your top opioid prescribers or a local 
prescriber after having a conversation with them on the phone. 

 Reactive Approach: Provide prescribers with a copy of the opioid pledge if a prescriber ever 
directs	the	pharmacy	to	fill	an	opioid	prescription	outside	of	their	pledge/policy.

 A Real Example from Cody Clifton, PharmD at Duvall Family Drugs.

 Patient requested 28-day supply opioid prescription on Day 21. Cody informed the patient 
that they cannot get the medication no sooner than Day 27 of 28 Day Supply. Patient stated 
that she would call her prescriber to tell us that it’s okay to get it filled. Prescriber called 
Cody to authorize. Cody reviewed the Opioid Pledge and Policy, specifically the dispensing 
aspect, with the prescriber. After reviewing verbally, Cody faxed the prescriber the Opioid 
Pledge so that he would be aware of the pharmacy’s policy.

 For pharmacies contemplating having an opioid pledge, this is a great example of having 
one in place for scenarios like these and being able to communicate to the prescriber what 
our duty is as a professional health care team member.

 Document this interaction in the eCare Plan and utilize the Care Coordination Notes.

Notification of Naloxone Candidate 

Dear [Provider Name], 

We identified our mutual patient, [INSERT PATIENT NAME and DOB], having one or more of the following 

reasons for being a candidate for naloxone.

 ≥ 50 MME/daily; Patient Daily MME:___________

 Has an opioid prescription and also smokes; has a respiratory illness (COPD, asthma, sleep apnea, etc.)

 Use alcohol or take a benzodiazepine, sedative, or antidepressant

 Has an opioid prescription and known or suspected concurrent alcohol use

 Undergoing opioid detoxification or mandatory abstinence program

 Entering methadone maintenance treatment program (for addiction or pain)

 Enrolled in prescription lock in programs

 Has history of opioid intoxication or overdose, or who have a history of substance abuse or nonmedical 

opioid use

After a conversation with the patient about the importance of improving the safety of their opioid medication, 

the patient:

 Accepted Naloxone

 Pharmacist provided written and verbal education regarding the risks and signs of overdose, 

overdose emergency response steps, administration of naloxone, and precautions associated with 

the use of this medication

 Denied Naloxone

 Pharmacist provided reasoning for having naloxone and provided written education materials to 

the patient.

Naloxone Formulation Dispensed:

 Naloxone HCl Solution 1 mg/mL; 2 mL pre-filled Luer-lock Syringe  

Qty: 2 x 2 mL syringes (4 mL total) with two nasal mucosal atomization devices

 Naloxone HCl Solution 1 mg/mL; 2 mL pre-filled Luer-lock Syringe  

Qty: 2 x 2 mL syringes (4 mL total) with two 3 cc, 23 g, 1-inch syringes with needle

 Narcan® Nasal Spray (naloxone HCl) 4 mg/0.1 mL Nasal Spray  

Qty: 1 box containing two 4 mg/0.1 mL doses of naloxone

 Evzio (naloxone HCl) 0.4 mg / 0.4 mL auto-injector 

Qty: 1 box containing two auto-injectors

 

Pharmacist: ________________________________ Date: ________________

[Insert Pharmacy Logo, Phone Number, and Address]

https://162fba55-f60b-49ce-ac53-d43a5ce442ab.usrfiles.com/ugd/162fba_898742f51b344b8bbe388ea284e44c16.docx
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Subject Matter Expert Application of Workflow Innovation 
Jeff Montross, PharmD at Montross Pharmacy in Winterset, Iowa is this month’s 
subject matter expert. Jeff states that they have made a lot of changes over the last 
6	months.	Noting	that	it	is	not	always	an	efficient	or	perfect	system,	but	we	make	
changes and adapt to patient or professional needs. The latest addition is the Pain 

Assessment form. We are beginning to have discussions with a pain management pharmacist in our area. 
Hopefully some future collaboration with the clinic where the pharmacist practices. 

Note: We use dual monitors	at	our	workflow	stations	to	be	able	to	readily	access	the	PMP	for	compliance,	
an opioid calculator, and our clinical documentation platforms. We also use a basket system with tags to 
organize	each	patient’s	medications	in	workflow.	We	use	an	Eyecon	system	for	NDC	and	count	verification	
for all our controlled substances.

Jeff provides the following workflow process for opioid prescriptions. Forms referenced in Steps 2 and 3: 

Narcan eligibility assessment – Click HERE to view

Pain assessment – Click HERE to view (See Appendix F)
Narcan dispensing communication – Click HERE to view (See Appendix G)

STEP ONE:  Inputting of the prescription
Identified	from	electronic	prescription	que	or	our	med	sync	process.

1. The technician or in some cases the Pharmacist will input the prescription into the pharmacy 
management system. Four steps occur during this process. 

a. Compliance is checked on the PMP.	Last	fill	is	noted	from	the	PMP	and	verified	against	the	
pharmacy	management	fill	history.	If	a	fill	is	48	hours	before	the	due	date,	the	provider	is	called	
for	fill	approval.	If	the	fill	is	before	the	date	noted	on	the	prescription	by	the	provider,	the	
patient	is	called.	The	last	fill	is	documented	on	the	electronic	copy	of	the	prescription	for	the	
Pharmacist review. 

b. An opioid calculator is used on the second monitor to calculate the MME for the patient. The 
MME mg is noted on the electronic copy of the prescription for the Pharmacist review.

c.	 The	patient	profile	is	reviewed	for	any	benzodiazepine prescriptions and noted on the 
electronic prescription for Pharmacist review.

d.	 The	patient	profile	is	reviewed	for	Narcan dispensing date and noted on the electronic 
prescription for Pharmacist review.

STEP TWO:  Filling of the prescription
1. A pharmacy technician prepares the prescription for the Pharmacist to check and verify.

2. The Pharmacist reviews the 4 steps documented on the prescription hardcopy (PMP, MME, 
Benzodiazepine, Narcan).

a.  PMP	–	If	the	pharmacist	feels	the	prescription	should	not	be	filled	due	to	the	data	on	the	PMP,	
the	provider	or	patient	is	notified	for	discussion.

b. MME	–	If	the	MME	is	greater	than	or	equal	to	50mg/day,	the	Pharmacist	checks	for	a	Narcan	
history for an acceptance or denial by the patient. This could be noted in the pharmacy 
management system or in an eCare plan on one of our clinical platforms. Dual monitors allow 
this	step	to	be	more	efficient.

https://162fba55-f60b-49ce-ac53-d43a5ce442ab.usrfiles.com/ugd/162fba_b779205ce5094a31aa2246df2ddf6a59.pdf
https://162fba55-f60b-49ce-ac53-d43a5ce442ab.usrfiles.com/ugd/162fba_6b437c735d284cee90437f0e4687c777.pdf
https://162fba55-f60b-49ce-ac53-d43a5ce442ab.usrfiles.com/ugd/162fba_835e025fad4c488c8abe53b1d44dab39.pdf
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c. Benzodiazepine – If the patient is on a benzodiazepine and an opioid medication. The 
Pharmacist checks for a Narcan history for an acceptance or denial by the patient. This could 
be noted in the pharmacy management system or in an eCare plan on one of our clinical 
platforms.	Dual	monitors	allow	this	step	to	be	more	efficient.

d. Narcan – If the Pharmacist determines the patient should be educated on Narcan according to 
steps B and C, a Narcan eligibility assessment	is	put	with	the	fill	basket.

e. Every 6 months the pharmacist will put a pain assessment form in the basket for review with 
the patient. The assessment will be reviewed with the patient at the time of the prescription 
pick-up, or a phone discussion could occur.

3.	 Once	the	above	is	completed,	the	pharmacist	verifies	the	prescription	NDC	and	count	on	the	
Eyecon system) and documents on the electronic hard copy and in the perpetual inventory log. 
The Eyecon stores a picture of the number of pills counted and documents the NDC used. If a 
patient claims they did not receive the correct number of pills, we use the Eyecon data to verify 
the count with the patient. The provider is contacted to document this claim/encounter with the 
patient. We also have a camera on our patient prescription bags to monitor any diversion from the 
prescriptions hanging in our will-call bags. 

4. If the patient is enrolled in our med sync process, the pharmacist reviews the patient’s med sync 
medication	profile	form	to	identify	any	potential	drug	therapy	problems	(i.e.	drug	interactions,	
competitive inhibition, etc.) with the opioid medications.

STEP THREE:  The prescription pick-up
1. Pharmacy technician provides patient with prescription if no encounter is necessary and patient 

counseling has previously occurred with the Pharmacist.

2. “Requires Consultation” – This note is put with the patient’s prescription bag to notify the Pharmacy 
Technician that a discussion is required with the Pharmacist. Pharmacist consultation includes:

a.  Narcan eligibility assessment

b.  Pain assessment – Assessment results documented on clinical platform like a PHQ-9.

 Consider documenting in the notes section of the eCare Plan to track longterm.

3.  Patient is reminded to bring back any unused opioid prescriptions to the pharmacy and dispose of 
in our disposal bin.

STEP FOUR:  Final Step
1. Documentation – eCare plan by Pharmacist, Pharmacy Student, or Pharmacy technician.

2. Narcan dispensing communication with the patient’s provider.

3. Follow up with patient prescribed acute use opioid medication and documented on eCare plan. 
Follow up by Pharmacist, Pharmacy student, or Pharmacy Technician.
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Sample Care Plan Case
Review the Persona and Sample Case.
Document for M.S. Cortinez. Then do so for real patients.

2

Flip the Pharmacy

Progression 2: Domain 4 and 5

Sample Care Plan Case 
Encounter Reason (7/13/20): High Risk Drug Monitoring

Patient Demographics:
Patient First Name: M.S. 

Patient Last Name: Cortinez 
Patient DOB: 8/14/61

Address: 911 Fentora Drive 
City: Hurt 

State: VA Zip: 24563 
Phone: 434 -111-1111

Allergies: No Known Drug Allergies
Active Medication List: Medication Name 

Directions 

Prescriber

Oxycontin 20 mg 

1 tablet three times daily 

Dr. Ouch

Losartan 50 mg 

1 tablet daily 

Dr. Ouch

Triamterene/HCTZ 37.5/25 mg 
1 tablet daily 

Dr. Ouch

Narcan Nasal Spray 4mg/0.1mL 
For suspected opioid overdose, administer a single 

Dr. Ouch 

 

spray of nasal spray in one nostril. May repeat after  

 

3 minutes if no or minimal response.

Medication-Related Problems (MRPs) and Interventions:

n MRP: No medication related problems to note this month.

n Intervention (7/13/20): Opioid Medication Review (or Pain Medication Review)

 Intervention Note: MS Cortinez states that her pain is now controlled after starting ibuprofen 400 mg one time 

daily. PDMP checked on 7/10/20 by Jacob, CPhT. MME: 90/day.

Goals (Free-Text): n Goal (7/13/20): Have minimal pain in order to enjoy playing with grandkids. 

Care Coordination Note (Free-Text): 

MSC takes Oxycontin 20 mg TID as prescribed. We dispensed naloxone last month and educated MSC.  

MSC states that she has controlled pain now and her goal is to be able to play with grandkids with minimal pain. She 

self-started ibuprofen 400 mg one time daily earlier this month.

We discussed ibuprofen with her and she is potentially interested in taking ibuprofen 400mg more frequently in order 

to take less Oxycontin. 

September 2020

1
Flip the Pharmacy

Progression 2: Domain 4 and 5

HISTORY OF PRESENT ILLNESS 

M.S. Cortinez has received multiple eCare plans at 

this point and is now receiving a “maintenance” eCare 

plan for her opioid medication. She states that she is 

taking the medication as prescribed. When reviewing 

her med list, the pharmacy technician asks if she has 

started any new medications since last month. MSC 

states that she started taking ibuprofen 400 mg one 

time daily without asking her doctor to help with her 

pain.

Upon MSC picking up her prescription this month, you 

document this month’s follow-up opioid related eCare 

plan. Also, you talk about her pain relief goals.

When asked about her blood pressure, MSC stated 

that she thinks it’s been controlled.

PAST MEDICAL HISTORY

Spinal Stenosis x 5 years

Hypertension x 5 years

ACTIVE MEDICATIONS

Oxycontin 20 mg TID, Losartan 50 mg QD,  

Triamterene/HCTZ 37.5/25 QD, Narcan Nasal Spray 

4mg/0.1 mL

FILL HISTORY

MSC currently is taking her medications as prescribed 

and filling consistently without trying to get the 

Oxycontin too soon.

ALLERGIES

NKA

SOCIAL HISTORY

MSC owns her own coffee shop. She does not exercise 

due to her pain issue. 

VITAL SIGNS AND LABS

n Vital signs:  

None reported

n Complete metabolic panel and fasting lipid panel: 

Labs not provided to the pharmacy

MEDICATION RELATED PROBLEM(S) 

No new medication related problems.

INTERVENTION(S) AND EDUCATION 

(RECOMMENDATIONS) 

MSC states that her pain is now controlled after 

starting ibuprofen 400 mg one time daily. 

PDMP checked on 7/10/20 by Jacob, CPhT.  

MME: 90/day

GOALS

Have minimal pain in order to enjoy playing with 

grandkids. 

MONITORING PLAN AND FOLLOW-UP

Discuss ibuprofen with MSC in more detail next month.

PERSONA #2.4 & 2.5

M.S. Cortinez
Opioid Management: Assessing Patient Goals and Pain Level

DATE OF BIRTH: August 14, 1961

RACE: Hispanic

GENDER: Female

OCCUPATION: Coffee Shop Owner

ADDRESS: 2911 Fentora Drive Hurt, VA 24563

PROBLEM LIST: Chronic spinal disease/spinal stenosis, hypertension

 

Encounter Reason: High Risk Drug Monitoring

Patient Name: Medication: 
     

DOB:  Rx #:  
     

Medication Related Problem Intervention

r Medication dose too high  r Pain Medication Review

r Medication taken at higher dose than recommended r Recommendation to start prescription medication 
    [Note: Accepted or Denied]  

r Additional medication required r Assessment using risk index for overdose or serious opioid-induced  
    respiratory depression scale (RIOSORD Score:____________)

r Takes medication more frequently than recommended r Naloxone therapy [Note: Accepted or Denied]

   r Education about take home naloxone for opiate overdose  
    intervention

   r Patient Contracting

Notes/Patients Goals: 
  
 
Use (circle one):    Acute  /  Chronic  Indication: _____________________________________________________________
 

MME:  ________________________________________  PDMP Check on _____________ by ________________________________________
 

(See Appendix I)Click HERE to access the Opioid Persona and Case

eCare Plan Documentation for Opioids

GOAL: Submit 25 Opioid Related Care Plans

The form below includes opioid related eCare Plan documentation options. 

This month’s focus for eCare Plan documentation is	mainly	on	refining	the	first	three	month’s	of	the	opioid	
progression and adding notes about the patient’s pain control goals.

Click HERE to print the forms to place at workstations (See Appendix H).

https://162fba55-f60b-49ce-ac53-d43a5ce442ab.usrfiles.com/ugd/162fba_1f0535b458184d50a468cf1f2faa8393.pdf
https://162fba55-f60b-49ce-ac53-d43a5ce442ab.usrfiles.com/ugd/162fba_5455738e20d747f497ab909f190b2aec.pdf
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Opioids for Acute Pain 

What You 
Need to 
Know 

Types of Pain 

Acute pain usually occurs suddenly and has a known cause, like an injury, surgery, or infection. You may have 
experienced acute pain, for example, from a wisdom tooth extraction, an outpatient medical procedure, or 
a broken arm after a car crash. Acute pain normally resolves as your body heals. Chronic pain, on the other 
hand, can last weeks or months—past the normal time of healing. 

Prescription Opioids 
Prescription opioids (like hydrocodone, oxycodone, and 
morphine) are one of the many options for treating severe 
acute pain. While these medications can reduce pain during 
short-term use, they come with serious risks including 
addiction and death from overdose when taken for longer 
periods of time or at high doses. 

Acute pain can be managed without opioids 

Ask your doctor about ways to relieve your pain that do not 
involve prescription opioids. These treatments may actually 
work better and have fewer risks and side effects. 

Ask your doctor about your options and what level of pain 
relief and improvement you can expect for your acute pain. 

Nonopioid options include: 

Pain relievers like 
ibuprofen, naproxen, 
and acetaminophen 

Acupuncture or 
massage 

Application of 
heat or ice 

Learn More: www.cdc.gov/drugoverdose 

appendix a
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Opioids for Acute Pain: What You Need to Know 

If You Are Prescribed Opioids 

Know your risks 

It is critical to understand the potential side effects and risks of opioid pain medications. Even when taken 
as directed, opioids can have several side effects including: 

· Tolerance, meaning you might need to take more of · Physical dependence, meaning you have withdrawal 
a medication for the same pain relief symptoms when a medication is stopped—this can 

· Constipation develop within a few days 

· Nausea and vomiting · Confusion 

· Dry mouth · Depression 

· Sleepiness and dizziness · Itching 

Know what to expect from your doctor 

If your doctor is prescribing opioids for acute pain, you can expect him or her to protect your safety 
in some of the following ways. Your provider may: 

· Prescribe the lowest effective dose of immediate-
release opioids 

· Prescribe treatment for 3 days or less, which is usually 
enough for most acute conditions 

· Ask you to follow up if your pain is not resolving as 
quickly as expected 

Know your responsibilities 

· Check your state’s prescription drug monitoring program 
· Conduct urine drug testing during the course of your therapy 
· Provide instructions on how to taper opioids to minimize 

withdrawal symptoms 

It is critical to know exactly how much and how often to take the opioid pain medications you are 
prescribed, as well as how to safely store and dispose of them. 

· Never take opioids in higher amounts or more often · Store opioids in a secure place and out of reach of others 
than prescribed (including children, family, friends, and visitors) 

· Do not combine opioids with alcohol or other drugs · If you have unused opioids at the end of your treatment: 
that cause drowsiness, such as: · Find your community drug take-back program, 

· Benzodiazepines, also known as  “benzos” 
including diazepam and alprazolam 

· Muscle relaxants 

· Sleep aids 

· Find your pharmacy mail-back program, or 

· Flush them down the toilet following guidance 
from the Food and Drug Administration: 
https://www.fda.gov/ForConsumers/ConsumerUpdates/ 
ucm101653.htm 

· Never sell or share prescription opioids 

Learn More: www.cdc.gov/drugoverdose 
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appendix b

Centers for Disease  
Control and Prevention 
National Center for Injury 
Prevention and Control

Acute pain after an injury will get better as your body heals. There  
are many options to help you manage your pain during this time.

CONVERSATION STARTERS

If You Recently  
Had an Injury

Acute pain: usually starts suddenly 
and has a known cause, like an injury 
or surgery. It normally gets better as 
your body heals. 

Opioids: natural or manufactured 
chemicals that bind to receptors  
in your brain and body to reduce 
pain. Common prescription opioids 
include oxycodone, hydrocodone, 
and morphine. 

Learn More: www.cdc.gov/drugoverdose

1 Are opioids necessary to reduce my pain?  
 Opioid medications are one of many ways to reduce acute pain, but many other 
options have been shown to work with fewer side effects, including:

 ·  Over-the-counter medications like acetaminophen, ibuprofen, and naproxen
 ·  Application of heat or ice
 ·  Physical therapy, acupuncture, or massage 

2
What can I expect if my doctor prescribes opioids to reduce 
my pain?
 Opioids can reduce pain in the short-term, but will not likely relieve all of your 
pain. The goal of any pain treatment is to safely reduce pain and increase your 
ability to do everyday activities.  

     Discuss what kind of pain relief and improvement you can expect overall. 
Prescription opioids may have side effects like sleepiness and dizziness. Even  
when taken as directed there is a risk of tolerance (needing more of the drug to 
produce the same effects)  and physical dependence (experiencing withdrawal  
when the drug is stopped).  

3How long will I need to take prescription opioids? 
Opioids should only be used when necessary and only for as long as necessary. 
Generally, for acute pain this means 3 to 7 days or less. If you are taking opioids   

     for more than a few days, set up a follow-up appointment with your doctor to   
             reevaluate your pain. Your doctor can help you cope with possible withdrawal 

symptoms when you stop taking opioids.

Your doctor may talk to you about prescription opioids to help manage  

your pain. Ask your doctor these questions to fully understand the  

risks and benefits of opioids. 



appendix c

I need to get rid 
of this medication. Drug Disposal Options 

Do you have medicine you want to get rid of? 

Do you have a drug take-back  
option readily available?  

Check the DEA website, as well as your local 
drugstore and police station for possible options. 

NO  

Is it on the FDA flush list?

NO  

Follow the FDA 
instructions for 

disposing of 
medicine 

in the 
household 

trash. 

YES 

Immediately 
flush your 
medicine in 
the toilet. 
Scratch out all 
personal info 
on the bottle 
and recycle/ 
throw it away. 

POLICEYES 

Take your 
medicine 
to a drug 

take-back 
location. 

Do this  
promptly for  

FDA flush list 
drugs! 

www.fda.gov 
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appendix d

For more information on preventing prescription
drug misuse, go to the following websites:
    www.dea.gov
    www.getsmartaboutdrugs.com
    www.justthinktwice.com
    www.campusdrugprevention.gov

HOW TO PROPERLY DISPOSE
OF YOUR UNUSED MEDICINES

Unused or expired prescription medications are a public safety issue, leading to potential accidental
poisoning, misuse, and overdose. Proper disposal of unused drugs saves lives and protects the environment.

Drug Disposal Guidelines

Additional Tips

Can I Flush Medicine
Down the Sink or Toilet?

Resources
Scratch out all identifying information on the prescription
drug to make it unreadable. This will help to protect your 
identity and the privacy of your personal health information.
You must not share your prescription drugs –
they were prescribed to you.

If no disposal instructions are given on the prescription 
drug labeling and no prescription drug take-back 
program is available in your area, then follow these 
simple steps to throw the drugs in the household trash:

1. Remove the medicine from its original container and
mix it with an undesirable substance, such as used
coffee grounds or kitty litter.

2. Place the mixture in a sealable bag, empty bag, or
other container to prevent medicine from leaking
or breaking out of a garbage bag.

Visit the Drug Enforcement Administration’s (DEA) 
website (www.deatakeback.com) or call (800) 882-9539 
for more information and to find an authorized collection 
in your community. The site also provides valuable 
information about DEA’s National Take-Back Initiative.

Environmental Protection Agency
    How to Dispose of Medicines Properly
    go.usa.gov/xNwXc

For more information on the safe disposal of
pharmaceuticals, go to the following websites:

Food and Drug Administration
    Disposal of Unused Medicines: What You Should Know
    go.usa.gov/xNw9z
    How to Dispose of Unused Medicines
    go.usa.gov/xNw9S

Sources: Environmental Protection Agency, How to Dispose of Medicines Properly, 2011: Food and Drug Administration, Disposal of Unused
Medicines: What You Should Know, 2017.

If the abovementioned disposal options are not readily
available, one option is to flush the medicines down the
sink or toilet as soon as they are no longer needed. Some
communities may prohibit this practice out of concern over
the trace levels of drug residues found in rivers, lakes, and
community drinking water supplies.

Do not flush medicines down the sink or toilet unless
the prescription drug labeling or patient information that
accompanied the medicine specifically instructs you to do so.
Please also ensure you are compliant with your community’s
laws and regulations prior to taking such action.

3 / 2018
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FACT  

FACT 

FACT 

FACT 

FACT 

5 

Get the FactsOPIOIDS FOR ACUTE PAIN 

Short Term Use  

Opioids can be addictive even if only taken for a short period of time. 

Level of Pain Relief  

Opioids provide an average of 20-30% pain relief when used for 
pain lasting less than three months. Options that do not involve 
opioids may provide enough pain relief while avoiding the risks 
of opioids.2 

After taking opioids for just 5 days in a row, a person becomes 
more likely to take them long-term.1 

Opioids don’t take away pain completely. 

Kidney Stone Pain 

Opioids aren’t the only treatment for acute pain from kidney stones. 

Nonsteroidal anti-inflammatory drugs (NSAIDs), like ibuprofen 
and naproxen, work just as well as opioids (and sometimes 
better) for kidney stone pain.3 

Back Pain Relief  

Naproxen taken alone relieves acute low back pain and improves 
function just as well as when it is combined with an opioid or 
muscle relaxer.4 

Healing From a Broken Bone  

After a minor fracture, nonsteroidal anti-inflammatory drugs (NSAIDs), 
like ibuprofen and naproxen, provide adequate pain and relief and allow 
bones to heal, without introducing the risks side effects of opioids.5 

As with any medicine, NSAIDs have side effects. Doctors can offer 
the safest, most appropriate and effective care for their patients. 

Bones can heal properly after fractures, even when taking NSAIDs for pain. 

1. Shah A, Hayes CJ, Martin BC. Characteristics of initial prescription episodes and likelihood of long-term opioid use - United States, 2006-2015. MMWR. 2017 Mar 17;66 
(10):265-269. 2. Furlan AD, Sandoval JA, Mailis-Gagnon A, et al. Opioids for chronic noncancer pain: a meta-analysis of effectiveness and side effects. CMAJ. 2006;174: 
1589-1594. 3.Teichman JM. Clinical practice. Acute renal colic from ureteral calculus. N Engl J Med. 2004; 350(7):684; Holdgate A, Pollock T. Systematic review of the relative 
efficacy of non-steroidal anti-inflammatory drugs and opioids in the treatment of acute renal colic. BMJ. 2004;328(7453):1401. 4. Friedman BW, Dym AA, Davitt M, et al. 
naproxen with cyclobenzaprine, oxycodone/acetaminophen, or placebo for treating acute low back pain: a randomized clinical trial. JAMA. 2015 Oct 20;314(15):1572-80. 5. 
Solomon DH., MD, MPH, Nonselective NSAIDs: Overview of adverse effects. UpToDate. Sep 20, 2016; Dodwell ER, Latorre JG, Parisini E, et al. NSAID exposure and risk of 
nonunion: a meta-analysis of case-control and cohort studies. Calcif Tissue Int. 2010;87(3):193. 

Learn More: www.cdc.gov/drugoverdose 

Opioids aren’t the most effective treatment for acute low back pain.
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                                       Pain Assessment Form 
Montross Pharmacy丨Winterset, IA 

Phone Number: (515)-462-2282 

Patient Name: ___________________________                   Patient DOB: ____/____/____ 

Allergies/Contraindications: ________________                  Date of Assessment: ____/____/____ 

Current Analgesic Regimen 

Drug Name Strength Frequency Max Total Daily Dose 

    

    

    

 

What was your pain level on average during the past week? 

No pain   0       1      2      3      4       5      6      7       8       9      10   Worst Pain 

 
What was your pain level at its worst during the past week? 

No pain   0       1      2      3      4       5      6      7       8       9      10   Worst Pain 
 

 

  

 

(Comfort Scale) 

 

Activities of Daily Living 

 

Better   Same   Worse  

Physical Functioning    ▢     ▢      ▢ 

Family Relationships    ▢     ▢      ▢ 

Social Relationships    ▢     ▢      ▢  

Mood    ▢     ▢      ▢   

Sleep Patterns    ▢     ▢      ▢   

Overall Functioning    ▢     ▢      ▢ 

 

 

Adverse Effects 

None   Mild    Moderate   Severe  

Nausea/Vomiting   ▢     ▢      ▢       ▢ 
Shortness of Breath   ▢     ▢      ▢       ▢
Constipation   ▢     ▢      ▢       ▢  

Itching   ▢     ▢      ▢       ▢ 

Mental Cloudiness   ▢     ▢      ▢       ▢  

Sweating   ▢     ▢      ▢       ▢ 

Fatigue   ▢     ▢      ▢       ▢   

Other: __________   ▢     ▢      ▢       ▢ 

Recommendations: Naloxone   ▢   Diclofenac Gel   ▢   Other OTC: _____________ 
Pharmacist’s Signature: ________________________ Date: ___/___/____ 



15Flip the Pharmacy Progression 2: Domain 4 and 5

appendix g

Montross Pharmacy
118-120 North 1st Avenue Winterset IA 50273

Phone Number (515) 462 - 2282 Fax Number (515) 462 – 2296

Date:

To: 

ACTION REQUIRED: Placing new Narcan prescription on patient chart  

Based on current laws published by the Iowa Board of Pharmacy under Narcan dispensing, pharmacists 
are required to inform the provider of when a Narcan is dispensed to a patient after an assessment is 
completed. This standing Naloxone order is issued pursuant to Iowa Code 147A.18 and 135.190. 

Patient DOB Naloxone dispense date Dosage Form

Provider’s Signature: _____________________________________     Date: _______________________
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Encounter Reason: High Risk Drug Monitoring

Patient Name: Medication: 
     

DOB:  Rx #:  
     

Medication Related Problem Intervention

r Medication dose too high  r Pain Medication Review

r Medication taken at higher dose than recommended r Recommendation to start prescription medication 
    [Note: Accepted or Denied]  

r Additional medication required r Assessment using risk index for overdose or serious opioid-induced  
    respiratory depression scale (RIOSORD Score:____________)

r Takes medication more frequently than recommended r Naloxone therapy [Note: Accepted or Denied]

   r Education about take home naloxone for opiate overdose  
    intervention

   r Patient Contracting

Notes/Patient Goals: 
  
 
Use (circle one):    Acute  /  Chronic  Indication: _____________________________________________________________  

MME:  ________________________________________  PDMP Check on _____________ by ________________________________________  

 

Encounter Reason: High Risk Drug Monitoring

Patient Name: Medication: 
     

DOB:  Rx #:  
     

Medication Related Problem Intervention

r Medication dose too high  r Pain Medication Review

r Medication taken at higher dose than recommended r Recommendation to start prescription medication 
    [Note: Accepted or Denied]  

r Additional medication required r Assessment using risk index for overdose or serious opioid-induced  
    respiratory depression scale (RIOSORD Score:____________)

r Takes medication more frequently than recommended r Naloxone therapy [Note: Accepted or Denied]

   r Education about take home naloxone for opiate overdose  
    intervention

   r Patient Contracting

Notes/Patient Goals: 
  
 
Use (circle one):    Acute  /  Chronic  Indication: _____________________________________________________________  

MME:  ________________________________________  PDMP Check on _____________ by ________________________________________  

Opioid Prescription Documentation Form 

appendix h
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HISTORY OF PRESENT ILLNESS 
M.S. Cortinez has received multiple eCare plans at 
this point and is now receiving a “maintenance” eCare 
plan for her opioid medication. She states that she is 
taking the medication as prescribed. When reviewing 
her med list, the pharmacy technician asks if she has 
started any new medications since last month. MSC 
states that she started taking ibuprofen 400 mg one 
time daily without asking her doctor to help with her 
pain.
Upon MSC picking up her prescription this month, you 
document this month’s follow-up opioid related eCare 
plan. Also, you talk about her pain relief goals.
When asked about her blood pressure, MSC stated 
that she thinks it’s been controlled.

PAST MEDICAL HISTORY
Spinal Stenosis x 5 years
Hypertension x 5 years

ACTIVE MEDICATIONS
Oxycontin	20	mg	TID,	Losartan	50	mg	QD,	 
Triamterene/HCTZ 37.5/25 QD, Narcan Nasal Spray 
4mg/0.1	mL

FILL HISTORY
MSC currently is taking her medications as prescribed 
and filling consistently without trying to get the 
Oxycontin too soon.

ALLERGIES
NKA

SOCIAL HISTORY
MSC owns her own coffee shop. She does not exercise 
due to her pain issue. 

VITAL SIGNS AND LABS
n Vital signs:  

None reported

n Complete metabolic panel and fasting lipid panel: 
Labs not provided to the pharmacy

MEDICATION RELATED PROBLEM(S) 
No new medication related problems.

INTERVENTION(S) AND EDUCATION 
(RECOMMENDATIONS) 
MSC states that her pain is now controlled after 
starting ibuprofen 400 mg one time daily. 
PDMP checked on 7/10/20 by Jacob, CPhT.  
MME: 90/day

GOALS
Have minimal pain in order to enjoy playing with 
grandkids. 

MONITORING PLAN AND FOLLOW-UP
Discuss ibuprofen with MSC in more detail next month.

PERSONA #2.4 & 2.5

M.S. Cortinez
Opioid Management: Assessing Patient Goals and Pain Level

DATE OF BIRTH: August 14, 1961

RACE: Hispanic

GENDER: Female

OCCUPATION: Coffee Shop Owner

ADDRESS: 2911 Fentora Drive Hurt, VA 24563

PROBLEM LIST: Chronic spinal disease/spinal stenosis, hypertension
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Sample Care Plan Case 

Encounter Reason (7/13/20): High Risk Drug Monitoring

Patient Demographics:
Patient First Name: M.S. Patient Last Name: Cortinez Patient DOB: 8/14/61
Address: 911 Fentora Drive City: Hurt State: VA Zip: 24563 Phone: 434 -111-1111

Allergies: No Known Drug Allergies

Active Medication List: 

Medication Name Directions Prescriber

Oxycontin	20	mg	 1	tablet	three	times	daily	 Dr.	Ouch

Losartan	50	mg	 1	tablet	daily	 Dr.	Ouch

Triamterene/HCTZ 37.5/25 mg 1 tablet daily Dr. Ouch

Narcan	Nasal	Spray	4mg/0.1mL	 For	suspected	opioid	overdose,	administer	a	single	 Dr.	Ouch 
 spray of nasal spray in one nostril. May repeat after  
 3 minutes if no or minimal response.

Medication-Related Problems (MRPs) and Interventions:
n MRP: No medication related problems to note this month.

n Intervention (7/13/20): Opioid Medication Review (or Pain Medication Review)
 Intervention Note: MS Cortinez states that her pain is now controlled after starting ibuprofen 400 mg one time 

daily. PDMP checked on 7/10/20 by Jacob, CPhT. MME: 90/day.

Goals (Free-Text): 
n Goal (7/13/20): Have minimal pain in order to enjoy playing with grandkids. 

Care Coordination Note (Free-Text): 
MSC takes Oxycontin 20 mg TID as prescribed. We dispensed naloxone last month and educated MSC. 
MSC states that she has controlled pain now and her goal is to be able to play with grandkids with minimal pain. She 
self-started ibuprofen 400 mg one time daily earlier this month.
We discussed ibuprofen with her and she is potentially interested in taking ibuprofen 400mg more frequently in order 
to take less Oxycontin. 

September 2020


